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The first of these cases is an example of laceration of all the ligaments of the vertebra, and fracture of their articulating-processes without displacement of the bones ; in the second, these same injuries are attended with displacement ; the third is a pure and simple luxation without any previous fracture.
In all three cases the spine has been in a state of tension, and the force has been applied behind. In all three cases has the intervertebral substance been torn; in all, the injury of the medulla spinalis was the cause of the dangerous nature of the injury, and of the immediate paralysis. In the three cases, the paralysis has been gradually propagated from below upwards, until, the origin of the diaphragmatic nerves having been implicated, the patient has died from interruption of the various phenomena of respiration.
From some of the observations of M. Dupuytren, it appears that the possibility of luxation of the vertebrae, under any circumstances, is doubted by many French surgeons. In this country some are still inclined to doubt the possibility of luxation without fracture, and to such this case of the Baron's, in which he confesses that the summit of the spinous processes and the articular processes were " legerement entrames," would not be allowed to be a decisive proof to the contrary. However, more than one instance of luxation of the cervical vertebra without fracture are recorded by our own countrymen, and it is a point which can be decided by one well-authenticated case as well as by a thousand, and in a practical point of view is of little value. Its extreme rarity all must admit. The diagnosis of these injuries is explained by cases. Case 1.*?Rheumatism simulating Luxation of the Cervical Vertebrce. A boy, aged 15, was brought to M. Dupuytren by several practitioners, who believed that he had dislocated his neck. Two days previously, in endeavouring to take off his shirt, he made a violent movement, and at the same time felt acute pain in the cervical region, and heard a crack, his head remained firmly bent towards the left side. The surgeons who were called in, pronounced it an incomplete luxation of the first vertebra on the second, but as the case appeared to them obscure and dangerous, they requested M. Dupuytren's opinion. On examination he found the head strongly bent to the left side, and the spinous processes of the first vertebra projecting; the neck was rounded at the opposite side ; he felt great pain at the part, which was increased on the slightest effort made to rectify the displacement of the head. There was numbness and pricking pains in the right shoulder and arm; the patient swallowed with difficulty, and was unable to turn or bend his head. M. Dupuytren immediately decided that there was no luxation, but that the affection was rheumatic. He had often seen in persons subject to rheumatism, the occurrence of acute pain in the neck after some effort, owing to the erratic rheumatism becoming fixed. Thus persons whilst dancing are suddenly seized with acute pain in the calf, which hinders them from walking for two or three days, and which does not at all depend on rupture of the tendon of the plantaris; others, in mounting into a cabriolet, feel suddenly so acute a pain in the common mass of the sacro-lumbales and longissimi dorsi muscles, that they step back alarmed, believing they have been struck or wounded. Such pains, when they cease in one part, not uncommonly attack another. M. Dupuytren was inclined to attribute this cause to the accident, as the patient was employed in a wine-shop, and was obliged frequently to descend into the cellar and to remain there a considerable time daily; he had also had rheumatic pains. Blood to be taken by cupping-from the left side of his neck. In the morning-the correctness of the diagnosis was proved by the amelioration of the symptoms. Emol A man was admitted into the Hotel Dieu on account of pain, &c. in the cervical region. Some months previously he had fallen down, and subsequently he stated that he had been struck across the neck and head with a gun. There was change in the form of the neck?it was concave anteriorly, convex posteriorly, with projection of the upper cervical vertebrae. He was unable to rotate his head; and when he wished to turn himself, in order to look or walk, the head appeared soldered to the trunk. The disease was aggravated by work, and swelling of the cervical ligaments had supervened. Cupping, and the subsequent application of two moxas, produced much relief. The pain subsided, and he could move his head with ease.
The following case will be perused with interest, as it not only illustrates the functions of the nerves of the tongue, but tends to prove the truth of Sir C. Bell's discoveries.
A man, aged 30, was admitted last year into M. Dupuytren's wards. He had been a weaver, a trade which subjects those who follow it to rheumatic affections, as they work either in cellars, or in damp and cold ground-floors. Three years previously, he was seized with acute pains in the left side and back part of the head; these pains prevented all motion of the part, and deprived him of rest. In five or six days, the pain shifted to the upper part of the left side of the neck. The lateral flexion of the head, as well as the motions backwards and forwards, were partially executed by the whole cervical column, but not by the two first vertebrae. These symptoms were followed by slight difficulty in speaking; this increased, so that, at the end of two months, the patient could not make himself understood. He said that, in whistling, the air passed by the left side of his tongue, and that when he wished to say je, he We have entered thus fully into M. Dupuytren's observations, not from a conviction of the utility, in general, of minute divisions, nor of any novelty in his treatment, but from a persuasion that a promulgation of such views, founded on pathological principles, is the best method of removing the false idea which is attached, even by many of the profession, to the word burn.
How is it that every' age has had its specific?that each has fallen in its turn into disrepute, and yet that infallible remedies still continue to be discovered? The production of the new corium is a very difficult process, (or, according1 to the present French fashion of explaining such difficulties, " la production coute beaucoup a la nature " !) but as soon as this is effected, the remainder of the cicatrix is completed with remarkable rapidity. Thus it is often astonishing to see a wound which has continued one, two, or more months without any change, heal suddenly in a few days.
In the treatment of the cicatrization of these wounds, the first remedy is position of the limb, and the general rule to regulate this is, to place the part in a position diametrically opposite to that which will favour the cicatrization of the wound by the approach of its edges. Necropsy. The membranes of the brain, as well as that organ were injected with blood. On raising the 6ternum, a large ecchymosis was seen on the pericardium, whose cavity was half filled with liquid blood. On seeking the source of this hemorrhage, many small wounds, filled by a fibrinous black clot, were discovered. In the centre of the ecchymosis of the pericardium, which occupied the anterior and superior part of the membrane, were two very narrow penetrating wounds, obliterated by small false membranes. On examining the outer part of the thorax, a small, round, cicatrized wound, about a line and a half in diameter, was found between the cartilages of the second and third rib of the left side. Beneath the skin, between the intercostals, and under the pleura wras a large ecchymosis, extending from below upwards. The opening into the pleura was marked by a reddish-brown spot, and surrounded by pseudo membranes. The anterior border of the lung was not affected. There were five or six small wounds of the heart, the greater number penetrating the right ventricle. One was plunged into the interventricular septum?the other wounded, but did not penetrate the left ventricle. The substance of the heart was pale, and easily broken up [July 1 by the fingers. The ventricles contained some black fibrinous clots. Chronic inflammation and ulceration of the gastro-intestinal, mucous membrane. On investigating-the case, it was discovered that a long-needle, used by saddlers, was taken from him in the prison after he had mutilated himself. This attempt at suicide must, therefore, have taken place twenty-five days before his death. This time also accords with the state of the external cicatrix. This very small and sharp instrument had been driven in vertically, and directed towards the heart; when its point had reached the organ, it had been pushed many times into its substance. The narrowness of the wounds had prevented any hemorrhage from the cavity of the ventricles, the few ounces of blood in the pericardium appearing to have come from the substance of the heart. The pulse of this patient, although often Operation. The patient having been placed in the position adopted in the lateral operation, the channelled sound is introduced, and held perfectly vertically by an assistant. The operator rendering the integuments of the perinaeum tense with his left hand, makes a semicircular incision with a double-edged knife, which commencing at the right, between the anus and the ischium, terminates at the left, at a corresponding point, having passed five lines in front of the anus, the anterior part of which it encircles. The instrument successively divides the subcutaneous cellular tissue, the superficial perineal aponeurosis, and the anterior point of the external sphincter ani. The commencement of the membranous portion of the urethra being exposed, the operator with the nail of the left indicator finger finds the groove of the sound, and directs the point of the knife into it. During the whole of the first part of the operation it is necessary to depress carefully the lower lip of the incision, to protect it, and to guard the rectum from a wound. After having made a small opening in the urethra, the lithotome held in the right hand, the thumb above and the two next fingers beneath it, is introduced into the groove of the sound, guided by the nail of the left indicator finger, which is held in the superior part of the wound. The contact of the two metallic bodies being well ascertained, the operator takes the handle of the catheter, and with his left hand depresses the instrument, so as to raise its point under the symphysis pubis, and slides the lithotome in the groove of the sound into the bladder. He then removes the catheter, and turns the lithotome, so that its concavity i3 towards the anus ; then, grasping it with the right hand, he opens the two cutting instruments by compressing their extremities against the handle, and draws it out, not horizontally, but inclined downwards, until the blades are wholly withdrawn.
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